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inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the Invention entitled: 

DEVICE FOR REATING AND HEALING DAMAGED BODY TISSUE 

the specification of which (Check one of blocks 1 , 2 or 3) 

• 1. [ ] is attached hereto. 

2. [ ] was filed on as International POT Application Serial No. . 

and was amended on . (if applicable). 

3. [X] was filed on March 1. 2004 as U.S. Application Serial No 10/790.318 

and was amended on .(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claim(s), as amended by any amendment referred to above. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign application (s) for patenter inventor's certificate, or 365(a) of any PCT international application which 
designated at least one country other than the United States of America, listed below and have also identified below any foreign application for patent or inventor's certificate, or of any PCT 
international application having a filing date before that of the application on which priority is claimed: 

List of Prior Foreign Applications (if applicable) 

CERTIFIED COPY ATTACHED? 

. • [ ] Yes [ ] No 



(Application Number) (Country) (Day/Month/Year Filed) 



(Application Number) (Country) (Day/IVlonthA'ear Filed) 



(Application Number) (Country) (Day/MonthA^ear Filed) 



(Application Number) (Country) (Day/Mo nthA'ear Filed) 

[ ] Additional foreign application numbers are listed on the attached sheet, PTO/SB/02B - Supplemental Priority Data Sheet or similar sheet. 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below: 

List of U.S. Provisional Applications (if applicable) 



[ ] Yes [ ] No 
[ ] Yes [ 1 No 
[ ] Yes [ ] No 



(Application Number) (Day/IVIonth/Year Filed) 



(Application Number) (Day/Month/Year Filed) 

[ ] Additional provisional application numbers are listed on the attached sheet, PTO/SB/02B - Supplemental Priority Data Sheet or similar sheet. 

I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application designating the United States of America, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States or PCT international application in the manner provided by the first paragraph of 35 
U.S.C. 112, 1 acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this applicafion; 

List of U.S. Parent Application Or PCT Parent Numbers (if applicable) 



(Number) (Day/MonthA^ear Filed) (Status: Abandoned; Pending; Patent Number, if applicable) 



(Number) (Day/Month/Year Filed) (Status: Abandoned; Pending; Patent Number, if applicable) 



(Number) (Day/MonthA^ear Filed) ' (Status: Abandoned; Pending; Patent Number, if applicable) 

[ ] Additional U.S. or PCT international application numbers are listed on the attached sheet, PTO/SB/02B - Supplemental Priority Data Sheet or similar sheet. 
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And I hereby appoint as principal attorneys and agents, James O. Ray, Jr., Reg. No. 27.666: Gary J. Falce, Reg. 
No. 29.304; Amos Bartoli, Rog, No. 42.299; Michele K. Yoder. Reg. No. 41.562, Robert D. Lott 28 441 and 
AiQxander Pokot Reg. No. 54 ,376. 

r"«$se dired afl correspondence to the 'ollowirtg adcress: 

JAWES RAY A ASSOCtATES TELEPHONE: 412^380h0725 

2640 PITCAfFiM ROAD FACSIMILE: 412-380-074B 

WIONROEVlUE, PA 16146 

i nereby declarft that aR aifltfimants made herein of rny own knoi^tedga aro XfUQ and th«t all statements mado ort InformatJ^n end bofef are belbvcd lo be true and 
fu:lMertnat tliesa stalemanls\wei^ ir.ede witn theknow-'ledge that wilfful falM stat.at^&ftt$ flftcj thd like w mad© are punishable byfine orimpriwnment. or both under ia 
.J.-5 .0. 1 001 Of TWd dnd tttdt such willful falae statdmentfi may jeopardize th« vafidity of thd application or any pt\MX issue Ihereoii. 

Full Name of Sole orFir^t inventor: WICHAEL F. QYAfflf 

Inventor's di^natureL 

Rserdence: 207 EAST HIGHUND AVENUE EBENSBURG. PA 15931 

(StTBrt, Ctty» dtate. Zip Codft. Coumiy ) ^ — . 

Cifeenship: UNITED ST^Tgg AMS^tg>\ ^ 

Post Office Address: 207 EAST HIGHLAND AVENUE EBENSBURg PA 15631 



F'j:? Narrw of Socond Invdittor: , 



Inventor's signature: . ^Date:. 

Reardenoe: — 

(StTMi, City. State. 2^ Code. Coimby ) 

Citizenship _ .. . 



Post Office Address. 



Fuii Mame of Third Inventor. , 



Inventor'a aianalur e Date:, 

Residence: 

(StPaot, CIty« State. Zip Coda. Country ) 

Citizenship ■ 



Poat Office Address 



Fun name ef i^urth mventor:^ 



Irjventoi'^ atanatoe ^ Date_ 



(Street, City, diale. Zip Code, Country ) 
Crtizenship ..-^ 



post Offise AdtSfBsa 



Afionic«n«r j.-wa/rtOr5 are fesd on thf attftCh^a aheei. PTO«a^02A - Suppl«manta) Aodltlouai Inventorts) Sheet or ^imflaf ahddt. 
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